MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 63_02 : v
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 41

4
DO NOT WRITE AMENDED Registration District No. -—hﬂ_éfz__l’rimary Registeation District No. /. @_ @ 2= pegismars No

ON THIS STUB
FHoESrAE9—1968 Z USUAL WESIDENCE (Where deceased fived. 1f imstitution: Revidence befare
V$ 300 5. CONIY 7 mleaon s staeKangas b county Jyandotie sdmivion
Rev. 4/59 b. CITY {If oviside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

10w Kansas City 1l Week own  Kansas City Yl NoQJ

€. a%éPTT?'\ME OF (If NOT in haspiral, give location) {ngide Limits d. f\!)ﬁ?ss (If cutnide, give location) Reside on Farm

INSTITUTION. Beacon Hill Home Yol No[d 3117 Wood Yoo O No [X,

3. (.:ME OF il:oe;:s.t\ssl:o First Middle Last 4. DATE Month Year
ype of print OF
James L, Ellison oS /1971963
5. SEX 6. COLOR OR RACE 7. MortiedX) Never Married [] |[B. DATE OF iRTH | 9 AGE [(last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divoreed 1 |2 /20 /76 a7 Months | Days ‘ Hours | Min.

10a. USUAL OCCUPATICON {Give kind of work done | T0b. KIND OF BUSIMESS OR INDUSTRY| !1. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dul:'ﬁyméar ogéo%iﬁgelilfre., aven if retired) .RZ Ck i no CO . T?‘en t On, Mi gsou ri US,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eliza KEllison ' Unkown Nancy Jane Zllison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye?ligl, or unknawn)[ (If yes, give war or dates of servi Rose Bi dwe_z 1 Hom e

18. CAUSE OF DEATH (Entar only one causa per line

INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘ }— / ONSET ANp DEATH
IMMEDIATE CAUSE {a) e M .? £ { ¢ 1
r -

DATE AMENDED

DOCUMENT

which gave risa to
above cause (s},
s1ating the under-
lying cause |a3t

Conditions, If lny,] DUE 1O () , 8 'yeﬂf <

DUE TO i) /"In K fl’(n S'/

PART 1l. OTHER SIGNIHCANY CONDITIONS CONIRlBU‘I’ING TO DEATH but not related to the termineal PART L. || decaased  Was  female wa
' distass condition given in PART | (2} there a pregnancy in last 90 days.

IT:] Yes -I [0 No | 1 Unknown

15, WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  MOMICIDE 305, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury, in PART | oz PART 11 of item 18.)
PERFORMED? (m] O O o : i
YEsS(O NO D

20c. TIME OF Houl Month, Day, Yaar
INJURY a.m.
P, T
20d. INJURY OCCURRED Z9e- PLACE OF INJURY (6.9., in or sbout home, | 261. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, foctory, street, office bldg., etc.}
NOT WHILE AT WORK ]

21. | attended the deceased ﬁm“,_L__lj_l-—&%T aj_lj_l_u_lmd last Jh'mm-—

an the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred a1

(DBQM or mle} " | 22b. ADDRESS™ ° ; - 22¢. DATE SIGNED

2264 SIGNATURE A ! y i ’
232, BUNIAL, A - . . pR‘CREMATéEY D < O ION (City, tawn, or county) (S1ate)

ROyl f"“""’ 7/22/1963 Memorial Park = “Ransas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 20. “EW‘S SIGNATURE

. A. Pulton, Kansas City, Kansas| 7 =22 - (-2

(Li d Embalmer's Sran 1t on Reverse Side)

ul Laurenzapayca cerniFicarion

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

a

BY AFFIDAVIT OF
Ernk

ITEM NO.

B,




-~ .
- . i
. =S

STATEME!!T; BY LICENSED EMBALMER

| hereby certify thaf')ﬁe body whose name’is recorded. on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /"?G ‘V}[ﬂr[:’\ E P ém

Signature of Student Embalmer
Licensed Embalmer No. 5 5 o 3

. L -P O. Address K Q "-_A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with, lhe above constitutes grounds for revocation of license). v

*If embalmed by a STUDENT, he’also shall sign in his OWN handwriting. . '

If this body is not embalmed, fact should be so stated above.




